State of California Department of Consumer Affairs

Memorandum
To: Board Members : Date: April 16, 2005
From: Organizational Development Committee

Subject: Committee Actions and Update of the
Meeting of April 12, 2005

The Organizational Development Committee met on April 12, 2005, in a non-pubilic,
teleconferenced meeting. Minutes of this meeting are provided in this tab section as
Attachment A (following the numbered attachments referenced below).

For Action:

Item 1: Request from California Pharmacy Students Regarding the Availability of
Intern Addresses of Record Online

At the board’s October Meeting, the board heard from a group of California
pharmacy students who were concerned about their addresses of record
being available online. In the case of the students, this address of record is
most often their residence address, and the students expressed great
concern about their safety from this information being available online.

The students requested the board to examine its policies in this area, and
submitted a petition requesting restricted access to residence addresses of
these students (Attachment 1). The students specifically requested that the
board allow an address for interns that is “the address of either the attended
school or place of practice.”

At the January 2005 Board Meeting, the students again attended to
participate in the discussion about alternatives to having their addresses
online. During this discussion, the students specifically requested that their
addresses of record be removed from the board’s Web site.

During the board’s discussion at the January meeting, the board requested a
legal opinion about whether the board could exempt interns’ addresses of
record from the Web site.



Item 2:

Board Counsel Dana Winterrowd prepared this legal opinion, which is

provided for the board’s review in Attachment 1. The opinion concludes

that:

1. Licensees’ addresses of record are public records that can be disclosed
by the board.

2. The board may post addresses online on its Web site.

3. The board cannot withhold posting one group of licensees’ addresses
online unless it promulgates a regulation to treat that group differently.

The committee discussed the opinion, but declined to recommend that the
board promulgate a regulation to exempt intern addresses from posting on
the Web site.

Instead, the committee considered several options offered to the students
previously (using a PO box, using a group PO box, using the school’'s
address). The committee asked staff to augment the information already
provided to intern applicants notifying them that their address of record is
public (also in Attachment 1), and to provide several options they can select
as alternatives to listing their home address. These alternatives would be to
use a PO address, use a work address, join with other students to obtain a
group PO address, use the address of the student association at the intern’s
schools of pharmacy,

This information will be provided to schools and placed on the board’s Web
site as well.

The committee also recommends that the student associations aid the board
in publicizing these options to interns for use as the address of record.

Form a Task Force to Develop Educational Materials on Part D of the
Prescription Drug Benefit of Medicare and Medicaid

At the April Organizational Development Committee Meeting, President
Goldenberg suggested the formation of a board task force to develop
informational materials about Part D of the new Medicare and Medicaid
regulations. The new prescription drug benefits that will take effect January
1, 2006 are a significant change in prescription benefits and the board needs
to develop materials for the public and licensees in this area.

President Goldenberg suggested that this task force be a subcommittee of
Communication and Public Education Committee, and that a number of
knowledgeable parties be invited to share information in this setting.



Item 3:

Item 4:

Item 5:

Review and Approve the Board’s 2005-06 Strategic Plan

At this meeting, the board needs to review, revise and approve its strategic
plan for 2005-06. Typically during the April Board Meeting, the board
updates its strategic plan for the next fiscal year that will start on July 1.

The committee believes the current strategic plan is strong and effective for
managing and overseeing board activities, and the plan does not require a
major overhaul at this time.

However, the committee suggested modifications to the front portion of the
plan to update it since its creation in 2002 and 2003. These modifications
are indicated in the strategic plan provided in Attachment 2, and are shown
as additions (in_underscore) or deletions (in-strikeeut). However, the
objectives of each committee have not been modified (no change has been
proposed past page 11).

Next year, the board will conduct a major restructuring of its strategic plan.

Approve the Update of the Board Member Procedure Manual

The committee has developed proposed revisions to the Board Member
Procedure Manual. This manual was developed about eight years ago to
assist board members as a reference for their roles as Board of Pharmacy
members.

The procedure manual is provided in Attachment 3.

Information Only

Recognition of Pharmacists who have been licensed as
pharmacists for 50 years.

At the board’s July 2004 meeting, President Goldenberg stated that one of
the priorities for his term is to improve the communication of the board with
its licensees and with the public. One item under discussion is an award of
achievement to pharmacists for exemplary service or for long careers
without disciplinary action.

At the January meeting, the board discussed parameters for an award for
those who have been licensed for 50 years as pharmacists.



Item 6:

The committee has continued to work to implement this program before the
July 2005 Board Meeting. A sample of the award document is provided in
Attachment 4. The award will be placed in mat board and mailed to the
licensee along with a congratulatory letter from the board’s president.

Each quarter, board staff will identify those with 50 years of licensure as a
pharmacist. These individuals will be mailed the award certificate and a
congratulatory letter. Then, the list of those with such achievements will be
presented to the board publicly, printed in The Script, and posted on the
board’s Web site. Additionally, each individual will be invited to attend a
board meeting when the meeting is held in the pharmacist’s regional area.

Approximately 450 pharmacists will be in the first group for recognition.

Discussion: California Performance Review — A Proposal to Restructure
State Government and its Proposal for the Board of Pharmacy

The Governor's initial proposal to restructure state government was released at
the beginning of August 2004. This report was a 2,547-page report, developed
by the California Performance Review, a group of 275 individuals charged to
develop an overhaul of state government into a more logical and less costly
organization. The CPR stated that the full reorganization would achieve $32
billion in savings over five years. Public hearings were held to collect
information from the public.

On January 5, 2005, the Governor provided more detail about his proposals to
reorganize government. Most of the proposals initiaily proposed in the CPR
were not addressed. However, a proposal advanced by the Governor would
have abolished 279 board member positions for regulatory boards under the
Department of Consumer Affairs, and would have dissolved these boards into
the organizational structure of the department, under the direct authority of the
director.

The board discussed this plan at its January Board Meeting. Following the
January Board Meeting, the Little Hoover Commission held public hearings on
the Governor's proposal to restructure government by eliminating the boards in
the Department of Consumer Affairs and consolidating their functions and
staffs into the department. Public hearings were held on January 25 and 27,
2005.

On February 17, 2005, before the commission issued its recommendations, the
Governor withdrew this proposal.

Documents the Governor's Reorganization plan are provided in Attachment 5.



Item 7: Budget Update and Report:

1.

2004/05 and Future Year Budgets

The state’s fiscal year runs from July 1, 2004 through June 30, 2005.
» Revenue Projected: $5,945,702

The board’s revenue for the year is expected to be comprised of
$5,346,813 in licensing fees and $97,474 in interest. The revenue
estimate projected from fees is conservative and traditionally is about 10
percent less than actual revenue will be.

The board has also collected $369,018 in fines, and $132,397 in cost
recovery as of March 18, 2005.

Expenditures Projected: $7,990,998

The board’s maximum expenditure authority for the year is $7.99 million.
Personnel is the largest expenditure: $3,994,568 or 50 percent of the
board’s budget.

In the Governor’'s 2005-06 budget, the board received additional funding in
response to skyrocketing worker’'s compensation costs, increased hourly
rates for legal services at the Attorney General’'s Office, and higher
employee compensation, bringing the total expenditure authority to $7.99
million.

Redirections and Program Efficiencies to Offset Budget and Staffing
Shortages

As discussed at prior meetings, the board’s loss of 10 positions over the
last three years has created a number of difficulties for the board. One of
the greatest hurdles the board faces is responding to telephone inquiries.
The board lost both of its receptionist positions. This is a key function
since the board receives over 160,000 calls annually. In the last few
months, the board has hired another temporary part-time individual, so it
now has two part-time, temporary employees who are board receptionists.
However, all staff are assigned to take turns at answering the telephones
in the absence of one or both of these part-time staff.

The board will seek to make the receptionist positions again permanent
though a future budget change proposal. In the interim, the board will
redirect funding from other authorized expenditures to assure the ongoing
employment of these staff.



2. Board Fund Condition

During this fiscal year, the board is projected to spend nearly $2 million more
than it will collect as revenue. The difference between revenue collected and
the amount spent (or expenditures) will come from the board’s fund (the
board’s “savings account”).

The board’s fund condition displays the amount of savings remaining at the
end of each year, after adjustments are made for projected revenue and
expenditures. A fund condition prepared several months ago is provided in
Attachment 6 (in other words, the figures will not match directly with the more
recent figures reported above).

The board’s fund condition is adequate for the present time. Additionally, the
board will receive $3,227,000 next fiscal year as partial repayment of the $6
million transferred to the General Fund several years ago. The $227,000 is
interest.

The board’s fund condition projected over the next three years is:

» 2004-05: The board is projected to end this fiscal year with a reserve of
4.1 months of annual expenses.

» 2005-06: The reserve is estimated at 5.3 months (after repayment of the
$3.2 million).

» 2006-07: A reserve of 1.4 months is projected. Repayment of the
remaining $3 million appears to be needed before the end of this fiscal
year).

3. CURES Support by Board — Additional Board Funding

At the January 2005 Board Meeting and at the request of the Department of
Justice, the board agreed to redirect an additional $24,000 to fund CURES for
2004-05 for a total funding level of $92,000.

During the discussion, the board asked for a more permanent resolution to
potential future costs increases for this program.

Staff worked with the Department of Consumer Affairs’ Budget Office to draft
an amendment to Health and Safety Code section 11165 that would link any
future increase in funding for CURES to an appropriation increase for the
board. The proposed amendment has been referred to the Legislation and
Regulation Committee for action.



4. Relocation of the Department of Consumer Affairs

The lease for the building housing the main portion of the Department of
Consumer Affairs, including the Sacramento office of this board, ended in
November 2004. '

Lease negotiations conducted by the Department of General Services will result
in the relocation of the department to a new location about 8 miles north of our
current location (about half-way between our office and the airport), in an area
known as North Natomas. The board will actually occupy a portion of the
original Arco Arena, where the rent is less than in the current location. The
expected move date is now December 2005 or January 2006. The new
building’s owner has promised to pay for the purchase and installation of new
systems furniture as well as utilities and janitorial service.

The board’s office space will be reduced to about 80 percent of its current
space, and will no longer include a conference room within the board’s suite.
The board will also have wholly new phone numbers as well.

5. Equipment Purchases
The board is currently seeking to replace all office desktop computers. The
warranties on the existing computers expired in September, and since then,
seven computers have had hard drive failures.
Inspectors will soon be provided with global positioning devices that will aid
them in obtaining directions statewide to licensed facilities. The extensive
statewide travel inspectors undertake makes it difficult for inspectors to obtain
accurate and timely travel directions to all sites they inspect. Several
inspectors have personally purchased these devices for their own use on the
job, and they highly recommend the use of these devices.

6. Board Member Reimbursement and Travel

Attachment 7 displays board expenditures for board member reimbursement and
travel for the current fiscal years.

ITEM 7: Personnel Update and Report
A detailed Personnel Update is provided as Attachment 8.

Inspector Soriya Ly resigned in March. The board now has two inspector
vacancies.

The board has recruited for the inspector position, but cannot find an applicant



with the qualifications needed by the board. Instead, the board will need to
create a new list of eligible pharmacist candidates. The new civil service
examination for this classification will be held in mid-May. Once the list is
available, the board intends to hire two inspectors.

The board itself has two public board member positions vacant; these positions
were created January 1, 2004, and are Governor appointments. In March, the
Governor reappointed Board President Stan Goldenberg as a board member.
He also appointed Marian Balay as a new public member.

The board has one inspector on parental leave.



Attachment 1

Interns’ Addresses of Records
Being Placed Online



(School Header)

California State Board of Pharmacy
Attn: Licensing Committee

400 R Street, Suite 4070
Sacramento, CA 95814

Committee members:

Concerns have been raised regarding privacy rights of individuals licensed by the State
Board of Pharmacy. This subject was addressed by student pharmacists attending APhA-
ASP Midyear Regional Meeting for Region Eight. All six schools of pharmacy in California
discussed this matter and came to the consensus that it is inappropriate to provide
personal information about licensees through the California State Board of Pharmacy
website.

This document has been distributed to students attending all six schools of pharmacy in
California with the intent to raise awareness of the violation of privacy taking place at this
time. It is understood that patients have the right to procure licensee contact information,
but students feel that internet access to personal information violates the individual
licensees rights to privacy.

The goal of this proposal is to restrict patient access to the licensees’ private information
on file with the State Board of Pharmacy. Rather, the students would request that contact
information provided through the State Board of Pharmacy website reflect the address of
either the attended school or place of practice. This does not limit the patient’s ability to
obtain contact information or identify problems with a specific practitioner.

By signing this document, students are expressing their support of actions aimed at
resolving this matter. In the best interest of all California State Board of Pharmacy
licensees, we request that consideration be given to this issue.

1, . have read and understand the intent of this
document being presented to the California State Board of Pharmacy and am in support of
actions taken to resolve the current privacy issues being addressed in this document.

Sighed: Date:
University of the Pacific Loma Linda University
TJL School of Pharmacy and Health Sciences School of Pharmacy
3601 Pacific Avenue Loma Linda, Ca 92350

Stockton, Ca 95211
University of California, San Diego

University of California, San Francisco School of Pharmacy and Pharmaceutical Sciences
School of Pharmacy 9500 Gilman Drive
1651 10t Ave La Jolla, Ca 92093

San Francisco, Ca 94122
‘ Western University of Health Sciences

University of Southern California College of Pharmacy
School of Pharmacy 309 E. 2nd St
1985 Zonal Ave Pomona, Ca 91766

Los Angeles, Ca 20089



State of Telephone: (916) 445-4216
California CNET: 8-485-4216
Depariment of Fax: (916) 323-0971
Consumer
Aftairs

Memorandum

To: The California State Board of Pharmacy Date: February 28, 2005

From:  Department of Consumer Affairs
Legal Affairs Division

Subject: Posting of Licentiates’ Addresses of Record on World Wide Web

Introduction
This responds requests by the California State Board of Pharmacy (“Board”) for legal opinions
regarding the Board’s practice of posting, on the Board’s world wide web site (“Web site”), the

“address of record” that licentiates provide to the Board.

Questions Presented

1. Are addresses of record public records?

2. Can the Board post addresses of record on the Board’s Web site?

3. Could the Board treat one group of licentiates differently with respect to posting addresses on
the Board’s Web site?

OPINION/ Conclusion

1. Licentiates’ address of record are public records that can be disclosed by the Board.

2. The Board may post addresses of record on the Board’s Web site.

3. Absent a regulation authorizing the same, the Board’s treatment of one group of licentiates
differently with respect to posting addresses on the Board’s Web site may draw potentially viable
claims of lack of due process.

Confidential Attorney-Client Communication
Do Not Place in Public Files



Memo to California State Board of Pharmacy February 28, 2005
Re: Web Site Posting of Addresses of Record Page 2

Statement of Facts

Applicants seeking a license from the Board must provide the Board with the applicant's address.
(Bus. & Prof. Code, 4100, 4201, 4203, 4204, and 4208.") And, each licentiate of the Board
must keep the Board informed of the licentiate's address of record. ( 4100.) Similarly, each
licentiate of the Board must provide the Board with the licentiate's home address. (16 Cal.Code
Regs., 1704.) The board uses the address of record as the official channel of communication
for transmitting information to licensees. (See, e.g., 4083, subd. (c),1, 4308, 4311, 4312,

and 4315.)

The Board has taken extraordinary measures (by posting information on the Board's Web site, by
publishing information in Board publications distributed to licentiates, and by including
statements in each application for a license) to inform applicants and licentiates that (1) the
Board considers an address of record to be publicly available information, and (2) each applicant
or licentiate has an opportunity to maintain the privacy of their home addresses by: (1) providing
the Board the home address (which is then maintained by the Board in confidence), and (2) by
also providing the Board an additional, different address that will be treated as an "address of
record." Many licentiates have taken advantage of this option.

A group of intern pharmacists has petitioned the Board, asking that the Board exclude intern
pharmacists' addresses of record from posting on the Board's Web site.

Analysis

Addresses of Record May Be Posted on the Board's Web Site

In the recent case of Lorig v. Medical Board of California (Lorig)®, the California Court of
Appeal for the First District considered issues nearly identical to the issues raised in the instant
matter. In Lorig, the Medical Board of California ("MBC") announced that it would begin
posting physicians' addresses of record on its Web site, and gave licensees sufficient time to
provide an alternative address of record if they did not want their home mailing addresses
disclosed in this manner. The MBC informed the doctors that a post office box could serve as
an address of record so long as a street address, which would remain confidential, was also
provided. Thereafter, the MBC posted all MBC licentiates' addresses of record on the MBC's
Web site. Several physicians and others sued the MBC, alleging violations of the California
Public Records Act ("CPRA") and the state's Information Practices Act ("IPA"). The Court in
Lorig ruled that neither the CPRA nor the IPA prohibited disclosure of licentiates' addresses of
record. (Lorig, 78 Cal.App.4th at p. 467-469, 92 Cal.Rptr.2d 862.) The Court also ruled that

1. Unless otherwise indicated, all references to code sections are to sections of the Business and Professions Code.

2. (2000) 78 Cal.App.4th 462, 92 Cal.Rptr.2d 862.

Confidential Attorney-Client Communication
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Memo to California State Board of Pharmacy February 28, 2005
Re: Web Site Posting of Addresses of Record Page 3

there was no legal basis for preventing the MBC from posting MBC licentiates’ addresses of
record on the MBC’s Web site. (Lorig, 78 Cal.App.4th at p. 471, 92 Cal.Rptr.2d 862.)

Neither the intern pharmacists nor any other of the Board’s licentiates has presented any
information that would justify a result in this matter that would be different from the results
reached in Lorig. Thus, neither the CPRA nor the IPA prohibits disclosure of Board licentiates’
addresses of record and there is no legal basis for preventing the Board from posting Board
licentiates’ addresses of record on the Board’s Web site.

Absent Regulation, Addresses of Record Should Not Be Treated Differently

The intern pharmacists’ request that the Board withhold intern pharmacists’ addresses of record
from posting on the Board’s Web site constitutes a request that Board treat those interns’
addresses of record differently from the way the Board treats the addresses of record of other
licentiates.

Should the Board be inclined to so act, the Board must first confront the problem of due process.
In other words, if the Board seeks to issue or utilize a criterion by which the Board determines
that some licentiates’ addresses of record should be posted on the Board’s Web site while other
licentiates’ addresses of record are not posted on that Web site, the Board may face potentially
viable claims that the Board must provide due process in connection with the rendering of those
determinations. Due process in this regard is provided by the state’s Administrative Procedures
Act. (See Govt. Code, § 11340.5, Pitts v. Perluss (1962) 58 Cal.2d 824, 27 Cal.Rptr. 19.) In
short, the Board should consider pursuing the adoption of administrative regulations that might
establish standards and procedures by which distinctions might be drawn and instituted among
addresses of record that are subject to, or excluded from, Web posting.

Conclusion

Existing precedent from the California Court of Appeal provides ample authority for the Board’s
continued posting on the Board’s Web site of the addresses of record of all of the licentiates of
the Board. However, should the Board be inclined to differentiate among licentiates regarding
which of their addresses of record should be posted on the Board’s Web site, the Board should
consider pursing the adoption of administrative regulations to establish standards and procedures
for making those differentiations.

DOREATHEA JOHNSON
Deputy Director
Legal Affairs Division

e

By:

DANA F. ’WINTERROWD

Staff Counsel

Confidential Attorney-Client Communication
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Licensees’ addresses of record go online
September 1, 2003

IMPORTANT NOTE: A licensee’s address of record is the address to which all licenses, permits, license renewal notifications,
newsletters, other publications, and correspondence from the Board is mailed. This information is considered public information.
Your address of record is the address printed on your license, unless you have subsequently notified the Board of a change in your
address after the license was mailed to you.

4

All Board licensees’ addresses of record will become available to the public on the Board’s Web site on September 1, 2003. This
is the same information provided online by other health profession (physicians, dentists, therapists) regulatory boards, pursuant to -
the Information Practices Act (Civil Code section 1798 et seq.) and the Public Records Act (Government Code section 6250 et seq.).

Changing Your Address of Record

If your address of record with the Board is your residence address, and you don’t wish it to be available to the public, you may
change it by providing the Board with a post office box number or a personal mail box (PMB). However, if you change your
address of record to a box number, you must also provide your residence address, which will not be available to the public.

If you list your business address as your address of record, remember that all mailings from the Board will go to that address.
For some, depending on a business address for licensee renewal notifications, licenses, and other mailings from the Board may be
problematic, especially for receiving personal mail. For example. if you are employed in a large hospital complex with several
pharmacies, opportunities for lost mail could exist. Also, using a business address would require you to change your address of |
record with the Board every time you change your place of employment.

To change your address of record, please complete and fax the following form to (916) 327-6308 or mail to the Board of
Pharmacy, 400 R Street, Suite 4000, Sacramento CA 95814-6237. The Board will acknowledge in writing (or preferably by e-mail)
that the address has been changed. The Board will not retain your e-mail address.

CHANGE OF ADDRESS
{ Please print)

Name: License #

(Please include license type: RPH, TCH. INT. etc.)

Social Security Number:
(For purposes of identification only)

Old Address:

Address of Record

New address:

Note: If the new address of record is a PO box, PMB, or a business address, please enter residence address below. Your address
of record will not be changed if no current residence address is entered.

Residence Address
Address:
Signature: Date:
Telephone: E-mail address:

(For address change acknowledgment)
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PRESIDENT’S MESSAGE

The strategic planning process of the California State Board of Pharmacy is an
annual effort of the board members, staff and the public to anticipate and plan for
events and issues for the coming year. Although the board considers its current
strategic plan when going through the planning exercise, the board also attempts
to predict upcoming changes in pharmacy practice, consumer needs and
demands and health care trends. After a lengthy discussion of potential and
existing issues, the participants go through a process to categorize, consolidate
and finally prioritize the issues and then set the goals for the coming year. The
resulting strategic plan keeps the board focused on established goals while
allowing the flexibility of handling new questions and challenges as they arise.

Each board committee considers its individual strategic plan goals at every
meeting and the progress on the goals are reviewed at each of the quarterly full
board meetings. The careful planning and continuous monitoring of the strategic
plan assures that the board achieves its stated objectives and performs with
optimal efficiency.

The pharmacy board publishes advance notice for each strategic planning
meeting and encourages participation and contribution by all interested citizens
of California who attend. Involvement of the board, its staff and the public results
in a strategic plan that truly represents the public interest and serves the
consumers of this state.

California State Strategic Plan 2003-2006
Board of Pharmacy April 2005
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CALIFORNIA STATE BOARD OF PHARMACY

Vision Statement

Healthy Californians through quality pharmacist’s care.

Mission Statement

The Board of Pharmacy protects and promotes the health and safety
of Californians by pursuing the highest quality of pharmacist’'s care
through education, communication, licensing, legislation, regulation,
and enforcement.

California State Strategic Plan 2003-2006
Board of Pharmacy April 2005 L‘l
s



SHARED VALUES/CORE PRINCIPLES

The Board of Pharmacy will exhibit:

Vision

Integrity

Flexibility

Commitment

Loyalty to its mission
Relevance to important issues
Compassion, and
Open-mindedness

These values will be exhibited when considering all matters before
the board affecting the consumers of California and the profession of
pharmacy.

California State Strategic Plan 2003-2006 )
Board of Pharmacy April 2005 I



About the California State Board of Pharmacy

The California State Board of Pharmacy (board) was established in
1891 to protect consumers by licensing and regulating those
responsible for dispensing medications to the public. Today the
board oversees all aspects of the practice of pharmacy in California:
the practitioner (the pharmacists), the practice site (the pharmacies),
and the product (drugs and devices). Additionally the board regulates
drug manudfacturers-and-wholesalers and other practitioners and
specialized facilities. With an annual budget of ever-$7 nearly $8
million and a staff of 50, the board licenses over 85;600-90,000
individuals and firms, and enforces 12 complex and varied regulatory
programs.

The board has five policy development committees to fulfill its charge.
The five committees are: Enforcement, Communication and Public
Education, Licensing, Legislation and Regulation, and Organizational
Development. Each of these cominittees corresponds to a beard |
mission-related goal.

The board supports an active Web site, www.pharmacy.-ca.govts
www.pharmacy.ca.gov, that provides consumer education material,
application material for licensing and information for ensuring
compliance with California Pharmacy Law fer-pharmacists-and
pharmasies. The Web site also provides times and information on
board meetings as well as other critical forums vital to pharmacy
services_were public comments and input are sought and
encouraged.

California State Strategic Plan 2003-2006 i
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SCANNING ASSESSMENT

In assessing the critical data that will influence the board’s ability to
fulfill its vision and mission, the strategic planning team completed
several scanning activities in 2002. The two primary scanning
activities that were completed included STEP and SWOT analyses.
Board members, all staff and key stakeholders participated in
completing a survey questionnaire that was submitted to the strategic
planning team for synthesis and analysis. A “STEP” analysis is an
acronym for Socio-Cultural, Technologic, Economic, and Political-
Legal issues that will impact the board over the next 3-5 years. All
responses were aggregated for generalizations. All issues were
further reviewed and prioritized at a board meeting held in April 2002.
These issues are presented in “Strategic Issues to be Addressed.”
Several times since 2002, the board has updated the strateqgic issues
to keep them current.

A “SWOT” analysis is an acronym for Strengths, Weaknesses,
Opportunities, and Threats. The SWOT data were collected during
the survey activity in April 2002 as part of the scanning assessment.
Similar to the STEP analysis, the SWOT data were aggregated for
generalizations. The final SWOT analysis was completed by the
board and is contained in the “Internal/External Assessment”
section.

The STEP and SWOT analyses were reviewed in April 2003 as part
of the annual strategic plan update.

California State Strategic Plan 2003-2006
Board of Pharmacy April 2005
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METHODOLOGY

In developing its strategic plan, the board relied upon the full
participation of its entire staff, its board members and its
stakeholders. After each group performed the SWOT and STEP
analyses described above, the board identified the strategic issues to
be addressed during the April 2002 Meeting. Additionally, the board
developed a new mission and vision statements, shared values, and
refocused the objectives of its committees into an outcome-oriented
strategic plan, with refined objectives and tasks.

At the April 2003 Board Meeting, as part of the annual strategic plan
update, the board prioritized board objectives for each committee and
goal area, and modified the plan’s objectives and tasks. These
modifications followed comments from board staff and the public
obtained during committee meetings in early 2003.

The plan was again reviewed and updated during the April 2004 and
April 2005 Board Meetings. Thus at least three four iterations by
board staff, board members and stakeholders have gone into
producing this strategic plan. The participation of each group has
provided important information necessary for a dynamic strategic
plan, capable of guiding the board in fulfilling its mission for several
years.

California State Strategic Plan 2003-2006
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STRATEGIC ISSUES TO BE ADDRESSED"®

1. Cost of medical/pharmaceutical care

Providing necessary medication for all Californians is a concern; there is
an increasing demand for affordable health care services. Also, spiraling
medical care and prescription costs may influence people to take short
cuts on their drug therapy or to seek medications from nontraditional
pharmacy sources. Tiered pricing is a global reality. Due to global
communication, patients can access drugs at different prices, worldwide.
Patients seek lower cost medications from these sources because
patients assume that prescription drugs are of the same quality as they
are accustomed to obtaining from their neighborhood pharmacyies. |
However, the cost of drugs drives unscrupulous individuals (such as
counterfeiters and diverters) as well as conscientious health care
providers to operate in this marketplace, the former endanger public
health and confidence in the prescription drugs patients take.

2. Aging population

There are increasingly more senior citizens, and that population is living
longer. Many senior citizens who-are without the benefit of prescription
drug insurance coverage and the ability to purchase medications,may be
able to benefit from the new prescription drug benefit of Medicare in
January 2006. Adse;_A-aging consumers often have decreased cognitive
skills, eyesight and mobility. Consequentiy as the senior population
increases so will the volume of prescriptions and the impact on
pharmacists and pharmacy personnel to meet the demand.

3. Pharmacists’ ability to provide care

The ability of pharmacy to provide optimal care for patients with chronic
conditions is being challenged. Drugs are becoming more powerful and it
is anticipated that more intervention by pharmacists will be required. The
challenge is even greater when consumers fill multiple prescriptions at
different pharmacies. The pharmacist shortage, increased consumer
demand for prescription drugs, patient compliance in taking medications
and polypharmacy are issues which will impact pharmacists’ ability to
provide care.

" Revised in April 2003, 2004 and 2005. Developed in April 2002 following STEP and SWOT |
analyses by Board of Pharmacy members, staff and stakeholders
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4. Changing demographics of California patients

The diversity of California’s population is growing with respect to race,
ethnicity and linguistic skills, as is the segment that seeks drugs and
products from foreign countries. This requires greater knowledge,
understanding and skills from health care practitioners. The increasing
diversity of patients is coupled with culturally-based beliefs that
undervalue the need for licensed pharmacists and pharmacies, and
instead encourage purchase of prescription drugs from nontraditional
locations and providers.

There also is widespread belief that there must be a medication solution
for every condition or disease state.

5. Laws governing pharmacists

New laws enhancing the pharmacists’ role as a health care provider are
needed. The laws must address several key issues including: expansion
of the scope of pharmacy practice, the ratio of personnel overseen by
pharmacists, delineation of the role of pharmacists relative to selling
versus nonselling duties of personnel, and the responsibility for legal and
regulatory compliance of the pharmacist-in-charge.

6. Legislative issues for pharmacies

There are several legislative trends that will impact pharmacies. The
federal government has demonstrated an increasing interest in regulating
health care to safeguard consumer interests. New legislation and
regulation may be created in response to the September 11 disaster. tis
expected-that-the-outcome-of the-2004-elections-will-atfect- whether
legislation-to-provide-medical-and-pharmaceutical-care-to-the-indigent;
elderhyand-non-citizen populationds-introduced-and-passed—Changes are
coming in the prescription drug benefits to Californians and Medicare
beneficiaries.

7. Electronic prescribing/automation

Technology will greatly impact the processing and dispensing of
medication. Electronic prescribing and ‘channeling’ to locations other than
a traditional pharmacy may become the business model. Automated
pharmacy systems and electronic prescribing will impact pharmacy. New
methods of dispensing medications raise additional liability issues.

8. Internet issues

California State ) Strategic Plan 2003-2006
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The availability of prescription drugs over the Internet is on the rise.
Multiple and easy access of drugs without pharmacist participation is
dangerous. Entities promoting illegal drug distribution schemes have
taken advantage of the Internet. Monitoring and protecting the public from
improper drug distribution from these Internet pharmacies is severely

impaired-handicapped with continued resource ehallenges-constraints by
both the federal and state agencies with jurisdiction.

9. Disaster planning and response

Pharmacists need to be ready to be positioned to provide emergency care
and medication in response to natural disasters and terrorism. This
requires specialized knowledge, advance planning and integration of local,
state and federal resources that can be quickly mobilized.

Additionally, regulatory adjustments to the September 11 terrorism may
affect persons’ rights to privacy.

10. Qualified staff

The state’s fiscal crisis willhas affected the board’s ability to investigate
customer complaints or hire staff. _The board lost 20 percent of its staff
during the prior four years due to the state’s hiring freezes. Loss of these
staff has altered the provision of services by the board. Moreover —Fhe
duration-of-the-state-hiring-freeze-is-unknown—if wages are-alse-remain
essentially frozen, the retention of current employees could be impacted.
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INTERNAL/EXTERNAL ASSESSMENT

The critical data stemming from the SWOT analysis is reflected below. The
information represents a deliberative process of multiple iterations conducted
with the board members, staff and stakeholders.

Strengths

Weaknesses

1. Staff/inspectors: Staff's teamwork,
dedication, diversity, and knowledge.
Pharmacist inspectors provide
necessary, specialized knowledge.

2. Leadership: Support and
communication provided by
management, diversity and experience
of board members.

1. Resources: Budget constraints and
insufficient resources to meet
mandated duties at desired levels

2. Staffing Shortages: Insufficient staff
to perform, manage, and review
consumer protection activities of
licensing, enforcement, and education
programs.

Opportunities

Threats

1. Pharmacist’'s Role: Pharmacy
profession has large potential role in
healthcare delivery. Pharmacists have
opportunities in roles associated with
patient care and not exclusively
dispensing.

2. Technology/Automation: Promoting
legislation and regulations to foster the
use of technological advances by
pharmacies, attainment of operational
efficiencies, decreased administrative
burdens, and enhanced patient care
services.

3. Consumer Safety/Privacy:
Promoting a nonpunitive learning
environment approach to improving
pharmacy patient safety. Continuing
emphasis on patient safety by involving

1. Board of Pharmacy staffing is
insufficient to perform mandated duties
at desired levels.

2. Board funding: Lack of funding for
new programs; lack of fiscal control of
board over much of its budget; budget
constraints and deficits; hiring freeze.

3. Cost of pharmaceuticals: Impacts of
the increasing costs of pharmaceuticals
cannot be managed or controlled by
the consumer or the board.

California State
Board of Pharmacy
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the pharmacist in patient care.

4. Public education: Increasingly
informed consumers means the
profession must be able to deliver
public education on drug use safety
and healthcare issues.

4. Pharmacy personnel shortage:

Lack of licensees impedes the ability of
patients to receive quality pharmacists

care.

California State
Board of Pharmacy
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SUMMARY OF GOALS

Goal One
Exercise oversight on all pharmacy activities.

Goal Two
Ensure the professional qualifications of licensees.

Goal Three

Advocate legislation and promulgate regulations that
advance the vision and mission of the Board of Pharmacy.

Goal Four
Provide relevant information to consumers and licensees.

Goal Five
Achieve the board’s mission and goals.
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Goals, Outcomes, Objectives, and Measures

Enforcement Committee

Goal 1: Exercise oversight on all pharmacy
activities.

Outcome: Improve consumer protection.

Objective 1.1: | To achieve 100 percent closure or referral on all cases
within 6 months by June 30, 2005:

Measure: Percentage of cases closed or referred within 6 months

Tasks: 1. Mediate all consumer complaints within 90 days.

2. Investigate all other cases within 120 days.

3. Close (e.g. issue citation and fine, refer to the AG’s Office)
all board investigations and mediations within 180 days.

4. Seek legislation to grant authority to the executive officer to
issue a 30-day Cease and Decease Order to any board-
licensed facility when the operations of the facility poses an
immediate threat to the public.

5. Integrate data obtained from computerized reports into drug
diversion prevention programs and investigations (CURES,
1782 reports, DEA 106 loss reports).

6. Re-establish the CURES workgroup that includes other
regulatory and law enforcement agencies to identify
potential controlled substance violations and coordinate
investigations.

7. Secure sufficient staffing for a complaint mediation team and
to support an 800 number for the public.

8. Improve public service of the Consumer Inquiry and
Complaint Unit.

9. Automate processes to ensure better operations and
integrate technology into the board’s investigative and
inspection activities.

California State Strategic Plan 2003-2006
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Objective 1.2:

Measure:

To achieve 100 percent closure on all administrative cases
within one year by June 30, 2005.

Percentage closure on administrative cases within 1 year

Tasks:

1.

Pursue permanent funding to increase Attorney General
expenditures for the prosecution of board administrative
cases.

Aggressively manage cases, draft accusations and
stipulations and monitor AG billings and case costs.
Establish a disciplinary cause of action for fraud convictions
similar to current cash compromise provisions related to
controlled substances.

Automate processes to ensure better operations and
integrate technology into the board’s investigative and
inspection activities.

Review and update disciplinary guidelines.

Objective 1.3:

Measure:

Inspect 100 percent of all licensed facilities once every 3 years
by June 30, 2004.

Percentage of licensed facilities inspected once every 3 years

Tasks:

1.

Automate processes to ensure better operations and
integrate technology into the board’s investigative and
inspection activities.

Inspect licensed premises to educate licensees proactively
about legal requirements and practice standards to prevent
serious violations that could harm the pubilic.

Seek legislation to mandate that periodic inspections are
done of all board-licensed facilities.
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Objective 1.4:

Measure:

Develop 4 communication venues in addition to the inspection
program to educate board licensees by June 30, 2005.

Number of communication venues (excluding inspection
program) .

Tasks:

1.

2.

Develop the board’s website as the primary board-to-
licensee source of information.

Prepare two annual The Scripts to advise licensee of
pharmacy law and interpretations.

Update pharmacy self-assessment annually.

Develop board-sponsored continuing education programs
for pharmacists in the area of pharmacy law and the
expectations of the pharmacist-in-charge and coordinate
presentations at local and annual professional association
meetings throughout California.

Objective 1.5:

To monitor alternative enforcement programs for 100 percent
compliance with program requirements by June 30, 2005.

Measure: Percentage compliance with program requirements
Tasks: 1. Administer effective alternative enforcement programs to
ensure public protection (Pharmacists Recovery Program,
probation monitoring program, citation and fine program).
2. Automate processes to ensure better operations and

integrate technology into the board’s investigative and
inspection activities.
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Objective 1.6:

Measure:

Respond to 95 percent of all public information requests
within 10 days by June 30, 2005.

Percentage response to public information requests within 10

days

Tasks:

1.

Activate public inquiry screens to expand public information.
Establish web look-up for disciplinary and administrative
(citation) actions.

Establish on-line address of record information on all board
licensees.

Respond to specialized information requests from other
agencies about board programs, licensees (e.g. subpoenas)
and Public Record Act requests.

Objective 1.7:

Measure:

Initiate policy review of 25 emerging enforcement issues by
June 30, 2005

The number of issues

Tasks:

—

> w

13.
14.
15.
16.

. Reimportation.

Modification to the Quality Assurance Regulation Regarding
Patient Notification.

Proposals Regarding Wholesale Transactions.

Clarification Regarding Prescription Records by Authorized
Officers of the Law. ‘

Review of Pharmacy Law Regarding the Delivery of
Medications After the Pharmacy is Closed and a Pharmacist
in not Present.

Off-Site Order Entry of Hospital Medication Orders (Bus. &
Prof. Code Section 4071.1).

Prescirber Dispensing.

Implementation of federal HIPAA Requirements.

Prohibition of Pharmacy-Related Signage.

. Implementation of Enforcement Provisions from SB 361

(Sunset Review items).

. Implementation of SB 151 (Elimination of the Triplicate).

Dispending Non-Dangerous Drugs/Devices Pursuant to a
Prescriber’'s Order for Medi-Cal Reimbursement.
Authorized Activities in a Pharmacy.

Review of Quality Assurance Program.

Limited Distribution and Shortage of Medications.
Conversion of Paper Invoices to Electronic Billing.
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17. Automated Dispensing.
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Licensing Committee

Goal 2: Ensure the professional qualifications of
licensees.
Outcome: Qualified licensees

Objective 2.1: | Issue licenses within three working days of a completed
application by June 30, 2005.

Measures: Percentage of licenses issued within 3 work days
Tasks: 1. Review 100 percent of all applications within 7 work days of
receipt.

2. Process 100 percent of all deficiency documents within 3
work days of receipt.
3. Make a licensing decision within 3 work days after all
deficiencies are corrected.
4. Issue professional and occupational licenses to those
individuals and firms that meet minimum requirements.
e Pharmacists
Intern pharmacists
Pharmacy technicians
Foreign educated pharmacists (evaluations)
Pharmacies
Non-resident pharmacies
Wholesaler drug facilities
Veterinary food animal drug retailers
Exemptees (the non-pharmacists who may operate sites
other than pharmacies)
o Out-of-state distributors
e Clinics
e Hypodermic needle and syringe distributors
5. Deny licenses to applicants not meeting board requirements.

) ,\
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Objective 2.2:

Measure:

Implement at least 50 changes to improve licensing decisions
by June 30, 2005.

Number of implemented changes

Tasks:

N —

Review Pharmacist Intern Program.
Implement changes to the Pharmacy Technician Program.

a. Use PTCB as a qualifying method for registration.

b. Eliminate clerk-typist from pharmacist supervisory
ratio.

c. Change education qualifications from A.A. degree in
health science to A.A. degree in Pharmacy
Technology.

Administer a pharmacist licensure exam more than twice a
year.

As